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COVER LETTER

TO: Amendment Section
[Hvision of Corporations

NAME OF C()RI’OR.-\'I‘I()N:_“CMLE}/ C%/\]\%TRLJGLT&DU ‘? éﬁ@Dﬁ/ﬂ? //’/C

DOCUMENT NUMBER: l

The enclosed Articles of Amendment and tee wre submitied for filing.
Please return all correspondence concerning this matier 1o the following:

James M CAniey

Name of Contact Person /

Ckwwp;/ Con SV RUCTIC ErdRELIN 67, [ne.
-ty Company
CQ 70/ G@\@M Drue

Address

ESARA ST FL 34239

City/ State and Zip Cade

C P EN CONSTRUCTION (- GMAy L . Co M

E-mail aidress: (10 be used tor future anmual report afification)

For further information concerning this maiter. please call:

Thmes M. Contey o T4 3716960

Namwe of Contact Person / Arca Code & Davtime Telephone Number

Enclosed is o cheek Tor the following amount made payable to the Florida Department of Stice:

Bii $35 Filing Fee Os43.75 Fiting Fee & 84375 Filing Fee & OS52.50 Filing Fee
Certificate of Slatus Certilied Copy Certiticate of Stalus
{Additional copy is Certitied Copy
enclosed) (Additional Caopy

s enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

[ivision of Corporations Division of Corporations
P.O. Bux 6327 Cilifton Building

Tulluhassee, FIL 323144 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of Ill‘l'uupnl.mnn
J
ChwLey

af

0 Migmzu CYI0L) 4| %M@’DE@J G, [nc
(Name of Corporation as currently filed with the Florida Dept. of State)
QLoOQOO (74

DOLumLm Number of Corpuration (i known)

its Articles of Incorporation

Pursuant to the provisions of seetion 607.1000, Flovida Stues., this Florida Profis Corporation adopts the sollowin amendnient(s) o
AL I amending nann

uter the new name of the corporation:

H /A The new
name must be distinguithable and contain the word “corporation company.” or Vincorporated” or the abbreviation
“Corp. " e, or Col " or the designation "Corp,” lne. " or "Co A professional corporation name musi contain the
word “chartered, " professionad association, " or the abhreviarion U0AT

3. Enter new principal office address. it applicable: H/A
T A ki
(Principal offiee address MUST BE A STREET ADDRESS ) {
-1
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

=
=
-
[
&
L] L4
[
)

o

2

D, I amending the revistered apent and/or registered office address in Flyrida, entes the name of the
new revistered agent and/or the new repistered office address
Name of New Registercd Agent
tlilorida stroet addressy
New Registered Office Address . Florida
(Ll tZip Cadv)
ew Revistered Agent’s Signature, if chunging Registered Agent
P hereby accept the appoiniment as registered agem

[ant famifiar with and accept the oblivations af the pasition
1 & /

Sivnarure of New Registered Agent, if chunging
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I amending the Officers and/or Dircetors, enter the title and name of ecach officer/director being removed and title, name, and
addreess of cach Officer and/or Director being added:

(Atiach additional sheeis. if necessaryy

Please nore the officerfdirecior title by the first letter of the affice title:

P = President; 1= Vice President: T= Troasurer; 5= Secrctary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerfdivecior holds more than one titde. list the first lener of each office
held, President, Treasurer, Divector would be £°TD.

Changes should be noted in the jollowing maner. Currently John Dae s listed ax dhe PST and Mike Jones is lsted ax ihe V. There is
a change, Mike Junes leaves the corporation, Sallv Smith (s named the Vand 5. These should he noted as John Do, PT as a Change,
Mike Junes, Voas Remeve, and Sallv Smith, SV as an Add.

Example:
N Change PT John Do
X Remove V Mike Junes
_NoAdd oV sally Smith
Tvpe of Action Title MName Address

(Check One) -
S " ——

— —
oo DT TME,SCMLE;/JE. A94d S 1=,

X ada ?L
_ Remove 3 L/. 3 L/-

2) Change

Add

Remove

-

3) Change

Add

Remuove

4) Change

Add

Remaove

3 Change

Add

Remuove

0) Change

Add

Remove
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. I amending or adding additional Articles. enter changue(s) here:
{Attach additional sheers, if necessarvy.  (Be specific)

ALLA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the mmendment itself:
(if notr applicable, indicaie NiA)

WL
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The date of cach amendment(s) adoption: . if other than the
date this documient was signed.

Etffective date if applicable:

(na more than 90 davs afier amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable suautory tiling reguirements. this date will not be listed as the
document’s effective date oa the Departunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The umendment(s} wasfwere approved by the sharcholders through voting groups. The following stateament
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cust for the zmendiment{s} wasfwere sutlicient for approval

by

fvoling gronp)

O The amendment(s) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

JﬁThc amendmeni(s) was/were adopted by the incorporators witheut sharcholder action and sharchelder
action was not required.

Pated ﬁue},@a\s’.— 5 Kol

Signature

{1y a Qo TCsident or other oftigfr — it directors or officers have not been
selected, b an incorporator — if in tife hands ot a receiver. trusice. or other courl
appoinied frduciary by that tiduciard)

T ANMES M OFN)L@/

(Typed or printed name ot person signing)

T RES I TEADT

(Tile of person signing)
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